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Filing at a Glance

Company: Florists' Mutual Insurance Company

Product Name: AR Item B-1397 A - Revisions

to Basic Manual Classifications and Rules -

Amendment

SERFF Tr Num: FLWR-125285168 State: Arkansas

TOI: 16.0 Workers Compensation SERFF Status: Closed State Tr Num: AR-PC-07-026024

Sub-TOI: 16.0004 Standard WC Co Tr Num: 07-8 State Status: 

Filing Type: Rule Co Status: Reviewer(s): Betty Montesi, Carol

Stiffler, Brittany Yielding

Author: Danielle Milby Disposition Date: 09/10/2007

Date Submitted: 09/10/2007 Disposition Status: Approved

Effective Date Requested (New): 07/01/2007 Effective Date (New): 09/10/2007

Effective Date Requested (Renewal): 07/01/2007 Effective Date (Renewal): 

General Information

Project Name: AR Item B-1397 A - Revisions to Basic Manual

Classifications and Rules - Amendment

Status of Filing in Domicile: Authorized

Project Number: 07-8 Domicile Status Comments: 

Reference Organization: NCCI Reference Number: AR-2007-07

Reference Title: Revisions to Basic Manual Classifications and Rules -

Amendment

Advisory Org. Circular: IF-2007-09-02

Filing Status Changed: 09/10/2007

State Status Changed: 09/10/2007 Deemer Date: 

Corresponding Filing Tracking Number: 07-8

Filing Description:

Florists' Mutual Insurance Company is filing to adopt the amendments referenced in NCCI Circular AR-2007-07 Item B-

1397 - Revisions to Basic Manual Classifications and Rules - Amendment effective July 1, 2007. This Item Filing was

approved in NCCI Item Filing Circular IF-2007-09-02. 

Company and Contact
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Filing Contact Information

Danielle Milby, Compliance Analyst dmilby@hortica-insurance.com

#1 Horticultural Lane (618) 655-1822 [Phone]

Edwardsville, IL 62025 (618) 655-2519[FAX]

Filing Company Information

Florists' Mutual Insurance Company CoCode: 13978 State of Domicile: Illinois

#1 Horticultural Lane Group Code: 349 Company Type: Parent

PO Box 428

Edwardsville, IL  62025 Group Name: State ID Number: 

(800) 851-7740 ext. [Phone] FEIN Number: 37-0277830

---------

Filing Fees

Fee Required? Yes

Fee Amount: $25.00

Retaliatory? No

Fee Explanation:

Per Company: No

COMPANY AMOUNT DATE PROCESSED TRANSACTION #

Florists' Mutual Insurance Company $25.00 09/10/2007 15507994
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Correspondence Summary

Dispositions

Status Created By Created On Date Submitted

Approved Carol Stiffler 09/10/2007 09/10/2007
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Disposition

Disposition Date: 09/10/2007

Effective Date (New): 09/10/2007

Effective Date (Renewal): 

Status: Approved

Comment: Please note for future workers’ compensation filings, all workers' compensation filings are prior approval and

have a 30 day waiting period after receipt of the filing by the Department that allows time for review and

correspondence, if needed.  While that waiting period may be waived by the Commissioner, the Insurance Department

strongly encourages companies to make sure they make filings in a timely manner.  While I am able to waive the

remaining part of the 30 day period on this filing, I will not always be able to do that in the future.

Rate data does NOT apply to filing.



Created by SERFF on 09/10/2007 09:49 AM

SERFF Tracking Number: FLWR-125285168 State: Arkansas

Filing Company: Florists' Mutual Insurance Company State Tracking Number: AR-PC-07-026024

Company Tracking Number: 07-8

TOI: 16.0 Workers Compensation Sub-TOI: 16.0004 Standard WC

Product Name: AR Item B-1397 A - Revisions to Basic Manual Classifications and Rules - Amendment

Project Name/Number: AR Item B-1397 A - Revisions to Basic Manual Classifications and Rules - Amendment/07-8

Item Type Item Name Item Status Public Access

Supporting Document Uniform Transmittal Document-Property &

Casualty
Yes

Supporting Document NAIC Loss Cost Filing Document for

Workers' Compensation
Yes

Supporting Document NAIC loss cost data entry document Yes
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Rate data does NOT apply to filing.
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Supporting Document Schedules

Review Status:

Satisfied  -Name: Uniform Transmittal Document-

Property & Casualty
09/07/2007

Comments:

Attachment:

NAIC P&C Transmittal Document.pdf

Review Status:

Bypassed  -Name: NAIC Loss Cost Filing Document

for Workers' Compensation
09/07/2007

Bypass Reason: Not Applicable

Comments:

Review Status:

Bypassed  -Name: NAIC loss cost data entry document 09/07/2007

Bypass Reason: Not Applicable

Comments:



EffectiveMarch I 2007

Property & Casualty Transmittal Document

a. Date the flUng is received:

b. Analyst:
c. Disposition:

d. Date of disposition of the filing:

e. Effective date of filing:
New Business
Renewal Business

f. StateFiling #:

g. SERFF Filing #:
Ft Subject Codes

3. GroupName J GroupNAIC #

Company Name(s) Domicile NAIC # FEIN # State #

Florists Mutual Insurance Company Hinois 349-13978 370277830 12

Company Tracking Number 107-8 I
Contact Info of Filer(s) or Corporate Officer(s) [include toll-free number]
6. Name and address Title Telephone #s FAX # e-mail

Danielle Milby
#1 Horticultural Lane

compliance
Analyst I]

1-800-851-7740 Ext 1822 1 618 655 2519— - — dmilby@hortica-insurancecom

Edwardsville, IL 62025

7. Signature of authorized filer L~tc~cAazLit
8. Please print name of authorized filer — banielle Milby

Filing information (see General Instructions for descriptions of these fi
9. Type of Insurance (TOl) 16.0 Workers Compensation

10. Sub-Type of Insurance (Sub-TOl)
11. State Specific Product code(s)(if

applicable)(See State Specific Requirements] N/A

12. Company Program Title (Marketing title) N/A
13. Filing Type Rate/Loss Cost 12J Rules 0 Rates/Rules

o Forms 0 Combination Rates/Rules/Formso WithdrawalD Other (give description)

14. Effective Date(s) Requested New: 107-01-2007 Renewal: 07-01-2007
15. Reference Filing? Yes fl No
16. Reference Organization (if applicable) NCCI
17. Reference Organization # & Title AR-2007-07 Item B-1397 - Revisions to Basic Manual Classifications
18. Company’s Date of Filing 09-10-2007
19. Status of filing in domicile C Not Filed 0 Pending ~ Authorized 0 Disapproved

PC TD-1 pg 1 of 2



Property& CasualtyTransmitt& Document~

20. This filing transmittalis partof CompanyTracking# 07-8

21. Filing Description[This areacanbe usedin Deu of a coverletteror filing memorandumand is free-formtext] 1

Florists’ Mutual InsuranceCompanyis filing to adoptthe amendmentsreferencedin NCCI
Circular AR-2007-07Item B-i 397 - Revisionsto BasicManualClassificationsand Rules-

AmendmenteffectiveJuly i 2007.This Rem Filing wasapprovedin NCCI Item Filing Circular
IF-2007-09-02.

22 Filing Fees (Filer must provide check # and fee amount if applicable)
[If a state requires you to show how you calculated your filing fees, place that calculation belowl

Check #dEFT
Amount: j$25.oO

Referto eachstate’schecklistfor additional statespecific requirementsor instructionson
calculatingfees.

***Refer to theeachstate’schecklistfor additionalstatespecific requirements(i.e. # of additionalcopies
required,otherstatespecific forms,etc.)

pc TO-i pg2of2

©2007 Nationa’ Associat~onof risurance commissoners



Effectve March I, 2007

RATE/RULE FILING SCHEDULE
(This form mustbe providedONLY whenmaking afiling that includesrate-relateditemssuchasRate; Rule; Rate&

Rule; Reference;LossCost; LossCost & Ruleor Rate,etc.)
(Do not referto the bodyof the filing for the component/exhibitlisting, unlessallowedby state.)

[ 1. I Thisfiling transmittal is part of CompanyTracking# J07-8

2 This filing correspondsto form filing number(Company tracking numberof form filing, if applicable)

0 Rate Increase 0 Rate Decrease a Rate Neutral(0%)

3. Filing Method (PriorApproval, File & Use,Flex Band,etc.) I
4a. Rate Change by Company (As Proposed)
Company

Name
Overall %
Indicated
Change
(when

applicable)

Overall
% Rate
Impact

Written
premium
change
for this

program

# of
policyholders

affected
for this

program

Written
premium
for this

program

Maximum
%

Change
(where

required)

Minimum
% Change

(where
required)

4b.I
Company

Name

R
Overall %
Indicated
Change
(when

applicable)

de Chanqeby Gompa: iv (As Accepted
Overall
% Rate
Impact

Written
premium
change
for this
program

# of
policyholders

affected
for this

program

)For State
Written

premium
for this
program

UseÔn lv
Maximum

%
Change

Minimum
% Change

STATE USE

5a

Sb

5c

5d

6.
7

8.

5. Overall Rate Information (Completefor Multiple Company Filings only)

Overall percentageof last rate revision I

g.
Rule # or Page# Submitted
for Review

Replacement
or withdrawn?

Previousstate
filing number,
if required by state

01
Item B-i 397 - Revisionsto Basic
ManualClassificationsandRules-

Amendment

New
0 Replacement
0 Withdrawn

02

03

0 New
0 Replacemento Withdrawn

DNew
0 Replacemento Withdrawn

Overall percentagerate indication (when
applicable)
Overall percentagerate impact for this filing
Effect of Rate Filing — Written premium changefor
this program
Effect of Rate Filing — Number of policyholders
affected

Effective Date of last rate r evision
Filing
(Prior

Method of Last filing
Approval, File & Use,Flex Band,etc-)

COMPANY USE

pc RRF5’l
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